State of Delaware - Division of Corporations
UNIFORM COMMERCIAL CODE FILING SHEET

Delaware Registered Agent UCC Cover Memo

Priorityl Priority 2 Priority 3 Priority 4 Priority 5 Priority 6 Priority 7
(One Hr.) (Two Hr.) (Same Day) (24 Hour) (Must Approval) (Reg. Approval) (Reg. Work)

REQUESTOR NAME DATE SUBMITTED
ADDRESS

ATTN.
PHONE
NAME of COMPANY/ENTITY
(Debtor)

TRUST FORMED ON
TRUST NAME/NUMBER IDENTIFIER
FILING NUMBER(UCC-3 ONLY)

TYPE OF DOCUMENTS€1ect TyPe | ER'S NUMBER SRV #
FOR UCC FILING ONLY METHOD of RETURN
|| MESSENGER/PICKUP
BASE FEE $ REMOTE PRINTER
EXPRESS MAIL Select
SPECIAL SERVICE FEE $ . Acct.#
REGULAR MAIL_
OTHER $ | FAXNo.
OTHER

COMMENTS/FILING INSTRUCTIONS

TOTAL $

AGENT USE ONLY INSTRUCTIONS

1. Full shade in the required Priority square using a dark pencil or _marker
staying within the square.

2. Each request must be submitted as a separate item, with its own
Filing sheet as the FIRST PAGE.
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